FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000111 I 7
1. Entity Name 00000 303 04-30-2003 90314 042 ***150.00 T
127 SEASPRAY, INC.
Principal Place of Business Mailing Address
C/O GREGORY §. XINO C/0 GREGORY $. KINO
#1700. 515 N. FLAGLER OR. #1700. 515 N. FLAGLER DR,
B B “"“m m m“ "m "m ||W Imwmum m" (””m" m”m
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale - 4. FEI Number Applied For
65‘1058?77 Not Applicable
Zip Couniry Zp Eouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent '." Name and Address of New Registered Agent
T - o Name ) T omoEmem Pt
KINO’ GREGORY S Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE
17TH FLOOR N
WEST PALM BEACH FL 33401 City FL l Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of regxslered agenl. .4
SWGNATURE ki i
Slgnalurl typad-or printed namea of raggﬂered agent and title it applicable. (NOQTE: Registered Ageri signature requiréd when reinstating) DATE
'FLE:NOWY! FEE IS $1.§0.00 X I .
) . 9. tlection Carnpaign Financin
A.“er. May 1, 2003 Fef* will be‘:?éSSO.GB Trust Fun?jaCopntrigbulion. ¢ a fdsd.e%({ohg?;sa ©
Make Check Payable to Florida Depagiment of State
10. . OFF! CEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE - |PD B [ petete TITLE Tl change [ Addition g
NAME KINO, GREGORY S -’f;' NAME =
staeer AoDREss | 515 N. FLAGLER DR 17TH FLOOR STREET ADDRESS 3
arv-srze | WEST PALM BEACH FL 33401 a5t 2P @
— o
:T::E . E‘ﬁe B E;;EE ] Change  [] Addition 5
A
STREET ADDRESS o \M““ « STREET ADDRESS
CITY-S7-21P I o CITY-ST-2IP
nTe . - .- -0 pelete MLE ) . O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information suppited with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemefital repdyt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fystee sehpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all othgy like emfiowered.
SIGNATURE: H/an/e2
SIGNATURE Aun'rvaan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




